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FEC REPORT OF RECEIPTS 211 APR 12 AM 8: 22
FORM 3X AND DISBURSEMENTS FEC MAIL CENTER
For Other Than An Authorized Committee -
MR - * Office Use Only "
1. NAME OF TYPE OR PRINT ¥ Example: If typing,

COMMITTEE (in full T ihouping: P®  [12FE4MS ©
GLMI'PIOLJIEJKIII léll lElALIKI ,Cﬁ?, KK,U VULIFT(I} iPAICJ I T T O I I IO I O B J
l_LJ.lili!JL.llll}llillllLJlilIlllllllJLllLllllll
AI%DRESS (number and street) lgls‘gl% w IlSLIO Hﬁl-‘—i L) INUIGWlE‘I I A N Y TN O Y A '

W@ Check if different | lﬂ)L e 289 SR A S I A IR IR R A S
4] than previously .
¥ reported. (ACC) [CH IE}VJ‘(I lCLHlA'xS €y W1Dl &8 15I'L__L__,|__J,_J
L] o ' ‘ K - L T R
3;:2. FEC IDENTIFICATION 'NUMBER V¥ CiTYa _ STATE A Z2IP CODE a
m N . ‘ . .. - . R B .
M o VD £ ] A 3. IS THIS NEW AMENDED
o IC1go42.6.12.2 REPORT E/ ®» or [ ®
v
™
4. TYPE OF REPORT (b) Monthly  § 1 Nov 20 (M11
(Choose One) Report 5! Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D (Yr;o:i:-glﬁk(m )
Due On: sy "
i} Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 Dec 20 (M12)
(@) Quarterly Reperts: l ar 20 (M3) D un 20 (Me) D o 20 (M9) D {on- g‘:,;;”“
Jul 20 (M Oct 20 (M10 Jan 31 (YE
April 15 D § M D ( ) D o e
. Quarterly Report (Q1) () 12-Day Primary (12P) D General (12G) D Runoff (12R)
|| JQ“'V 15 PRE-Election
boed uarterly Report (Q2) , .
Report for the: Convention (12C) D Special (12S)
g §  October 15
Lai  Quarterly Report (Q3) :
= Ve HW'Uﬂ"‘I Sy} fyryeTTY in the »
B “jlzr:r‘-?iryndalieport (YE) Electionon  §_ sed Ll PR " State of £,
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5. Covering Period ‘Ou / l o1 !,’l o || i through 3 | 'a_ o) 1

| certify that | have examined this Report and to the best of my knowledge and bellef it is true, correct and complete.
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

110 3@551@@5

FEC Farm 3X (Rev. 02/2003) Page 2
Wirite or Type Committee Name
EMPAUIERTING EACH CoqMunITY PAC
fUYRE/ FOT0Y]/frvvrywyy 1 FovE I.VI;VYTY
Report Covering the Period:  From: 01 20 1.1 To: o 3! 3.1 o1
COLUMN A COLUMN B
This Period | Calendar Year-to-Date
6. (a) Cash on Hand \ S B AN A A A gy (e
January 1, Q0 || b ﬂ/.-./.aiolq
(b) Cash on Hand at s s e S o S s s
Beginning of Reporting Period............ o - /1182 .0 9
(c) Total Receipts (from Line 19)............. : : ; : : ; : : ) .O : ; : : ; . ; ;;O
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines sty s uecgpeoenyy S M At 4
6(a) and 6(c) for Column B)............... e ‘( JJQ-O_‘I P ml o ,. *qu
L] v L] l L] L g L L L - - - L) L4 w - - N
3007 o 0 0
‘ y} e ‘ B

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).......c..cc.c...

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D)................

This committee has qualitied as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEGANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

& mr.‘;ry,\)egm% Eacin

Report Covering the Period: From:

R / DD
il g ek

Comocanide  PAC

Eor ]

To:

o3 E [Z2TT

I. Recelpts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees

() Wemized (use Schedule A)........
4] (i) Unitomized .........cocovereremrrcercennnnee
Q (iii) TOTAL (add
i) Lines 11(a)(i) and (ii).......rvoer.
)
o - .
L (b) Political Party Commiittess ..............
o (c) Other Political Committees
by (such as PACS).........c.cceerireesicsnenranns
o (d) Total Contributions (add Lines
v 11(a)(iii), (b), and (c)) (Carry
bt Tatals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other
Party Commnlitees.......ccccccccenirnerrceienianne
13. All Loans Received...............cococerviruerncn.
14. Loan Repayments Received.............c.....

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...........

16. Refunds of Contributions Made
to Federal Candidates and Other

Political Committess........cc.ccveevcreerrecennae

17. Other Fedaral Raceipts

(Dividends, Interest, 6tc.).......ccceeeviirinenne
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).......cc.ccorruvrunnnnes

(b) Levin Funds (from Schedule H5).....

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c)).........

20. Total Federal Receipts

(subtract Line 18(c) from Line 19).........

FEBANO26
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

Page 4

Il. Disbursements COLUMN A
Total This Period

21.

22.
23.

P
2

R4,

L]

gR5.

23

~{

28,

29,

30.

31.

32

COLUMN B

Calendar Year-to-Date

Operating Expenditures:
(a) Allacated Federai/Non-Federal
Activity (from Schedule H4) R o e S AR AT CRR S e e s L
(i) Federal Share..........cccccooeecrnee. PP P Dol Aot s otk
(i) Non-Federal Share............... e R
(b) Other Federal Operating e — ———— S
EXPENAIUIES «...o..evververrecrensaessansseneas e 0.0.0 . s 0000
(c) Total Operating Expenditures e e S M S S Sl N N o ’:t o ? e ?
(add 21(a)(i), (a)(ii), and (b)) --wrveuernnee > o L 000 . 00 0
Transfers to Affiliated/Other Party —— e — St e
Committees...........ccccovrnmreernceerircereeieees o o e B .
Contributims to Soralisacssannaiibanscthacecdionond T 5 4 acoef Tl el sermdiumcRonadl S -]
Fege&LCaBdilg{.atels/gommgtees A PRI e
ani gr Political Committees................. . . N N o . N
Independent Expenditures - ﬁ l l 4? = ,.L 5;2' % = A i:} J.L f f} v ? ”
use Schedule E) ........ccocccreveeiinininrccrcnan,
oordinated Pa) Expenditures Bccwe bt PamcSusestoentIradramdoctiBinab Dt BuseaticasneorTinsed cwdicsodBiveends
2 U.S.C. 1a(d)) e TR TR
use Schedule F).........c.ocovrmenrncivennenne. PP o P
Loan Repayments Made.............c.cccoournune. el oo P P
Loans Made.........ccccocerreeinninninrnneccerannan.
Refunds of Contributions To: osseaomcobBeructbrcmnhcn S coanses Branl Wb B oliopectDhnsourmcthoccolline cwedimediibeel
(a) Individuals/Persons Other r FEeS——— e
Than Political Committees ................. et tBormteoemloeniemsraonc ool e et A
(b) Political Party Commiittees ................. . u . L . 0 s O . .
(c) Other Political Committees ¥ ? e d? gy ? ¥ iz % o ? q ooy
(such as PACS).........crveerervernvniansnsanns PP PP :
(d) Total Contribution Refunds A A e S AT sy e oty e e
(add Lines 28(a), (b), and (c))........... [ 4 - o
] k) X 1 1 B lﬁ.%,,‘ MM
Other Disbursements .................creeerereees s ‘&—3‘0&0 0 o da m_.-f ‘0“0‘0
Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) N A e i e s S A B i s b e 2
(i) Federal Share...........cccoreeereinnirnnne Aeedionadimemibemmetscndieseeiocoefmed Tl P PP
(ii) "Levin" Share...........ccerrerierecrnerennne PP - b ndomndniiondordeadihasd
(b) Federal Election Activity Paid Entirely S BEE ah mnes s ees Te e e e e e T e
With Federal Funds ................. e e B obooes e e oo e BenndBomend e BBl
(c) Total Federal Election Activity (add .. USuus sante meiie s dee sions P e e s e e T
Lines 30(a)(i), 30(a)(ii).and 30(b})....» s e s ooanaZEoto e e eoBocnBsnd e venceiocasliihonnch
Total Disbursements (add Lines 21(c), 22, S —— g p— Pt ——
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. QQ 00 3000
2 A ﬁ ¥, . o, N 1. 2 a\ 2 "} ﬂ 2 . B
Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) R T e
from Line 31)..coeceeierrcricriinnie e csineeeen S e et B e PP
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DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5§
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)  pien aeens some ey i miae e s pass Cj] oy s ey O
(from Lino 11(d), page 3) ........cceeveericuinines SorenedbenndTocnfisanecedBssedbvecsellomeBinsscd - Do) i
34, Total Contribution Refunds e B e e O cpacmeny — » 'O
(from Line 28(d)) ....vceeeeeererervreerseesnennens P G - Rl i i
35. Net Contributions (other than loans) ey » — Ol ppe—p e e ooy
(subtract Line 34 from Line 33) ................ et B dBd - . - . ,LO
36. Total Federal Operating Expenditures | G e S s mume paa Y oy ooy e
(add Line 21(a)(i) and Line 21(b))......... 4 e eedssonesibamemedonad o . —
37. Offsets to Operating Expenditures  ma e e SNy v grovyy pespmmony ooy
(from Line 15, page 3)..........ccccrveveneninniens e eeaTeesdonedbemeBsesecmodbosnodtiinendh il P s
38. Net Operating Expenditures Caa st s S et St sne mmen ey ade ey ooy
(subtract Line 37 from Lirie 36) .............J » e B e oo — —t s

FEGANO26




SCHEDULE A (FEC Form 3X) Use separate scheduie(s) m.l:swh:::;aea: [PAGE  OF

ITEMIZED RECEIPTS for each ;atagary o; the 11a b F‘]"c 12
Detailed Summary Page
13 14 ] 15 16 l |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for coimmercial purpaaes, other than using tha name and adtdress ef dny political commhfos to sdlicit oniitiutions from sush comrhiies.

NAME OF COMMITTEE (in Full)

EMPOVERTVG EACH COMMORITY PAC

Full Name (Last, First, Middle Initial)
A. A l A 4l C) , Date of Receipt
Malling Address //\/U L/ I-rrrl,rn-rn YTy
City /4 State Zip Code — = ——
Amount of Each Receipt this Period
FEC ID number of contributing C o MR
c:] federal political committee. 2 a2 a2 . a 3 o o SerndmaiisoslimedeedBdiomeibondiimnueesd
sy Name of Employar Occupation
]
L+ g PP ,
L Receipt .F°" Aggregate Year-to-Date ¥
o Primary [ ] General gy ———————pet—y
M' omer (M) v _K 'y —_.—_- A IJ S A ‘ F
m
| Full Name (Last, First, Middle Initial) -
=~ B. Date of Receipt
M‘“IngMdrﬁSS mlml vevYYyYIvTYyY
City State Zip Code - oot
- . Amount of Each Receipt this Period
FEC ID number of contributing C--"*--' T —————
'mal mlmca' wmm'“ea. g2 ik 2 2 'S A:J L a T N T —"
Name of Employer Occupation
Reasipt Far: Aggregate Year-to-Date ¥
Primary [ ] General e p—pp—p———
Otrer (specthy) w NI WP WP W
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Addass : m:r"ﬂ"lr vevrery
City State Zip Code S - ot
' Amount of Each Receipt this Period
FEC ID number of contributing ol D S A A
'“em' mlmca' wmminee. i a2 5 2 2 2 2 x A - 2 » ‘ a Il - x
Name of Employer Occupation
Recelpt For: Aggregate Year-to-Date ¥
Primary D Gimeral g — e ————g
cmor (w‘w’ ? A a l B B t b a . -
SUBTOTAL of Receipts This Page (optional)..........c...ec.evuvnni > I PUBI W T W S S NG . |
‘Wl
TOTAL This Period (last page this line nUMbET ONtY)...........c...ceeeeeereemmerssemssssensaens reeersnsasananne » | EEP PR S T S U T

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X) Fon LNE NOMBER [ PAGE oF
Use separate schedule(s) | (chack only one)

ITEMIZED DISBURSEMENTS lor sach category of he e Oe O H H
26a 28b 20 30b

Detailed Summary Page

Any Information copled from such Reports and Statements may not be sold or used by any_pemon for the purpose of solldﬂnuthmm
or for apmmarcial puespcuas, other than uling five name and adiimss of ony mmiitical ctammitis to soilcit aonibukoNs from such camimiiiee.

NAME TF COMMITTEE (in Full) ..
EMPOWERIMNG EACH COMMUNITY PAC

, First, e Inltial) .
Date of Disbursement

uHame \ 3 |
ARBOR  BBUR oF MARY|AND R ———
Address ' _O_I_"
AR or_pasyla

R 4OAls 1 iV ARENIE

OI": Sfowwv  M&. 21

rorf B/}I‘/K Sepuice chnhRGe Amount of Edch Disbursement this Period
% Tandidee Name T y e ———————
¥ stogory e /909
@ Oiiice Sought: T House Disbursement For:

l Senate Primary D General

E,:; President Other (specify) v

Q, State: fstrict:

4. Full Name (Last, First, Middle Initial) i
ﬁ [ 0 Date of Disbursement
. -RL . ' IR i) . I gFYSYSY Ry
HARBOR  BAUK oFE Mﬁﬁ‘l A ‘

Mailing Address l 5_ ee '9 b 0 ve_\

City State Zip Code

Purpose of Disb n ‘
mmeB AR SeRrVice Chande l Amount of Each Disbursement this Period

lhesveeh
..........

Type | S5 T W . Q.—l—-
Office Sought: I House Disbursement For:
Senate Primary D General
President B Other (specity) v
State: District:

Date of Disbursement

RAIR K OF  MARYLAVA e 1
H ARS 8 0 ARY wmm

j Full Name (Last, First, Middle Initial)

Maeiling Address PP
(See  pbove)
Chy State Zip Codg
Purpose of Disbursement S—
Bavik Lervice Chargel| . Amount of Each Disbursement this Period
Candidate Name ‘ oo e pet—g—y
Category/ J 0
, Type P K R |
Office Sought: House Disbursement For:
Senate Primary [] General
President Other (specify) v
State: District:
o 3¢ 00
SUBTOTAL of Disbursements This Page (OPHONAI).............cereermwrssessessessssssssseesseesnasens 'S 3
TOTAL This Period (last page this NG NUMDEI ONIY)......c.vesuummreeemessresssssssssmrsesssessssssssssssen > | P *43 "(_J-d .0

cCRANNIR FEC Schedule B (Form 3X) Rev. 02/2003




SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summery Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (in Full)
EMPOWER T NG EACH COMHopnoTTY PAC
, First, e Init Elaction:
Primary
N ’ A / General
Mailing Address ”\/ U N\ Other (speciy) y
City State “ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
a2 B . B 2 ‘ B - ‘ » 2 A _‘ '3 A ‘ A ‘._.‘ 5 -1 x - 2 . - 2 'y ‘ 2
TERMS
Date Incurred Date Due Interest Rate Secured:
rm‘ll Y/ FYTVTETTYY T""Il Yy A28 BRI ¢ P———
- a - a ™ 2 A X 2 -y A, Doved s, %(apr) Dves DNO
List All Endorsers cr Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L e e s Mo sems s sy snen .
City State ZIP Code Guaranteed
Outstanding: AeelboeseliBcndin sl livselmimdBend
ull Name , FIrst, e: Initial Name of Employer
Mailing Address Occupation
. Amount e i et e A T
City ~ State ZIP Code Guaranteed
Outstanding: BucavedioncolBimalicacrclieatiumolonnadiosseliiommell
u 8 , First, Middle Initia Name of Employer
Maifing Address Occupation
Amount L e L e n e e b any
City “State ZIP Code Guaranteed
Outstanding: Sectisbonmd B el licmlvardiseoliemdoamd
4 Full Name (Cast, First, Middle Inial) Name of Employer
Malling Address Occupation
Amount Caman St e iy s s ey sy oy
City Stale ZIP Code Guaranteed
Outstanding: fess wlbonreliiisaliomontanadBinedumedsnlliosd:
SUBTOTALS This Period This Page (Optional)................ccuunmenmensmnmesmmassessssssonsesssaassasens > PP S
TOTALS This Period (last page in this line only)...........cceuivectivnnnnisicissennnsninens 4 P P PP

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary,

FEC Schedule C (Form 3X) Rev. 02/2003




SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER
Cme e e L e

EMPOWERITNG ACH COMMUNTTY PAC |lc] 7

LENDING INSTITUTION (LENDER) Amount of Loan ' Interest Rate (APR)
Full Name e e e e e ] prrprcng—
. PR W S l--—l-_l PEEPIPE |
LA \6
Mailing Address \) U |~ ’ ! PPTTVTTY
(/ ‘ \J Date Incurred or Established E] I N l L.

- / [rTTTYYYT)
City State Zip Code Date Due

oY . ok Smseiomand
L |
or . . ey 1 TTTTYYY
e A. Has loan been restructured? D No D Yes If yes, date originally incurred . Lo
@ [B. I fine of credt, Total T
u'l . | pasney | mun masie Ly L gaaa 1 L} ou'standng L4 L un maens 2 ) 4 L 4 ¥ g
[y Amount of this Draw: PP Balance: PP TP
Wy :
e C. Are other parties secondarily liable for the debt incurred?
=~ []No [7] Yes (Endorsers and guarantors must.be reported on Schedule C.)
- D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?

property, goods, negotiable instruments, certificates of deposit, chattel papers, Sy e s aeue Je e 2y m o

stocks, accounts recaivable, cash on deposit, or other similar traditionsl collateral?

[ INo [T]Yes It yes, specity:

AnerasceediihesndisesmineeBRiossloasdioovdBiuand

Does the lender have a perfected security
interestinit? [ | No . [] Yes
"E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes If yes, specify: P —

A depository account must be established pursuant Location of account:

to 11 CFR 100.82(e){2) and 100.142(e)(2).
Date account established: Address:

7 / —
m . l I :: P City, State, Zip:

—

F. | maither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and tha basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name / /

| H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the ioan
are accurate as stated above.
il. Theloan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
. This msbtunon is aware of the requirement that a loan must be made on a basis which assures repayment, and has
uiremmnts sot forth at 11 CFR 100.82 and 100.142 in mmﬂ? this loan.

DATE
r’rllrﬂ'"/r-n"l.
T
Benndh el b ndlamadinse et

FEC Schasluls C-1 (Form 3X) Rev. 02/2003
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QCHEQULE D (FEC Form 3X) (Uso separate [PAGE OF
DEBTS AND OBLIGATIONS sc“:lfzt:;@ Zggc kl:lfwtttrj‘gasn: .

Excluding Loans , numbered line) 10

NAME OF COMMITTEE (In Full)
EMPOWERTING EACH COMMMUNITY PAC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

_ L\ D]
e R NN

City State \J \{9’ Codel| VY T

Outstanding Balance Beginning This Period

S R S U W .

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
2 A ‘ [] F Y M n T Y x A ‘ 2 m_ n A ‘ 'y » A - - u e % . 2

B. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose):
Malling Address
City State Zip Code

Outstanding Balance Beginning This Period

P U S G R
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
'y } - - x 'y ‘ 2 A ‘ Iy A j - X 8 ‘ 2 » ‘ 2 & 2 ‘_ & Iy ._ . ' - 2
[C- Full Nama (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Furpose):
Mailing Address
City State Zip Code

Outszanding Balance Beginning This Period

] ;mo.unt llnct:rred‘ Th;s P;rlo: ‘ Payment This Period Outstanding Balance at Close of This Period
P T S S T S R SR T | Ao endeemsadboaseliboosaissedoomsdibuccd R S WP T Y
1) SUBTOTALS Thi Period This Page (optonal o NN
2) TOTALS This Period (last page this line number only)....... ' | 4 : : ;_: : ; : ; ; :
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c..cecsersscrnsurninnenne > 'I : .. : : -' 'l : -. : _
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